U.S. Dopartment of Labe - Form approved
Office 63 Lp:bor-el\:aza g:m;nt FO RM LM 30 Office of Management

Washingian. € 20210 ILABOR ORGANIZATION OFFICER AND it
EMPLOYEE REPO RT Expires 11-30-2006

This report is mancatory under P L. 85-257, s amendad. Failure to comply may resylt in criminal prosecuticn, fines, of civil penalties as provided by 23 11.5.C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U-(‘Tb(ﬂa 2.Fiscal Year Covered From: N1y SERVED AS OFFICER FROM
5,1 3005  Theough: 11,731 2006

3. Name and address of person {iling 4. Nama, file number, and address cf [abos organization.

Name CHARLES L. BYERLY Name PLUMBERS & STEAMFITTERS LOCAL 184

Lator Organization File Number 00«7 og 5

P.O. Box, Bldg., Reom No._ if any . P.C. Box, Building and Room Number, if any

Strest 660 S. GUM SPRINGS RD. Strect 1301 BROADWAY

Cty PADUCAH city ~ PADUCAH

Stats Y. P Code+4 42001 state KY ZIPCode + 4 42001

5. Position in labor organization. s & COORDLNATOR JAC
OFFICER  FROM - SFTFOBEYT419GAL 184, TRAINLN

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions lincluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization repiresents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.4, Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., # any

7.b. Amount.
Street
City
State ZIP Code + 4
Sighature

15, Signature and verification. The undersignad daclares, under penalty of Perjury and other applicable penalties of the law, that all of the inforiation
submitted in this report {inckMing the information centained in any accompanying documents), has been examined by the signatory and is, o the best of the
undersigned's kno: and belief orract, and complete. (See the section on penalties in the instructions.}

>
2 a%/ on S-ROf 2)0-§3%-F IS
/ J/ Dain Tetephone Number

Form LM-30 (2003) . Page 1 of 2



|| Name of Person Filing CHARLES BYERLY File Number U-

B. Held an interest in or derived income or economic benefit with monefary value from a business (1) a
substantial part of which consists of buying from, selling ar leasing to, or otherwisa dealing with tho busingss
of an employer whose employees your labor organization represents or is actively seesking to raprosont, os
(2) any part of which consisls of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

B. Name a2nd address of Business {including trade name, if any). 9. Business deals with:

Name

[::] a. Labor Organiialion

[:] b. Trust
[:’ ¢, Employer

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

10, If 9.b. or 9.¢. is checked give trust or employers name. 11.2. Nature of such dealing.
Name

Trade Name, if any:

P.Q. Box, Bldg.. Room Mo., if any

Street

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B ahove)
or from any labor relaticns consultant to an empkoyor any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade pame. Hf any). TRAINING COORDINATIOR ANNUAL WAGES
Name  PLUMBERS & STEAMFITTERS LOCAL 184 | DATP WEEKL'S/D5 through 1/06
Trade Name, i any: EDUCATION & TRAINING TRUST FUND

P.O. Box, Bldg., Reom No,, if any

Streat 5820 BENTON RD.

City PADUCAH
State KY ZIPCoda+4 42003

14.b. Amount of payment.

_$41,378.00

13.b. Is the Business an Employer or Cansuiltant D ?
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Name:of Person Filing

File Number U-

B. Held an interest in or derived income aor econnmic benefit with monetary value from a business (1) a
subsiantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively sanking to reproesant, or
(2) any part of which consists of buying from or selling er leasing directlly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any).
Name

Trade Namg. if any:

P.O, Box, Bldg., Room No,, if any

Street

City

State ZIF Code + 4

9. Business deals wilh;

l::' a. Labor Organization

D b. Trust
I::' c. Emplcyer

10. If 9.b, or 9.c. is checked give trust or employet's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dezling.

11.b. Approximate Jollar valua of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Regeived from any employer (other than an employer covered under parts A and B above)
or from any [abor mlations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name PLUMBERS & STEAMFITTERS LOCAL 184

P.O. Box, Bldg., Room No,, if any
Strest 5820 BENTON RD.

C%  PADUCAH

State Ry Z2IP Code+4 42003

Trade Name, ifany:  pjCATTION & TRAINING TRUST FUND

14.a. Nature of payrment.

Reimbursement for travel expense to
Instructors School Ann Arbor, MI.
8/05

13.b, Is the Business an Employer

or Casnsutlant D ?

14.b. Amount of payment.
$1,805.29
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